DECLARATION AND POWER OF ATTORNEY 



As a below named inventor. We hereby declare that: our residence, post 
office address and citizenship are as stated below next to our names; that 
we believe we are the original, first and joint inventors of the subject 
matter which is claimed and for which a patent is sought on the invention 
entitled: Reception System for Interactive Computer System , the 
specif ication~6f which iiaxxxxa^agfaEdxai&sL^Brxxx was filed on 

July 15, 1988 as Application Serial No. 291,931 and was 

amended on fcigxappSiesabSB* July 15, 1988 and Mar ch 23, 1989. 

We hereby state that we have reviewed and understand the contents of 
the above identified specification, including the claims, as amended by any 
amendment referred to above. 

We acknowledge the duty to disclose information which is material to 
the examination of this application in accordance with Title 37, Code of 
Federal Regulations, Sec. 1.56(a). 

We hereby claim foreign priority benefits under Title 35, United 
States Code, Sec. 119 of any foreign application! s ) for patent or 
inventor's certificate listed below and have also identified below any 
foreign application for patent or inventor's certificate having a filing 
date before that of the application on which priority is claimed: 



\£ COUNTRY 


APPLICATION NUMBER 


DATE OF HUNG 


UNDER 36 US.C 119 








□ YES □ NO 


hi 






□ YES □ NO 



W We hereby claim the benefit under Title 35, United States Code, Sec. 
12^ of any United States application! s) listed below and, insofar as the 
suprject matter of each of the claims of this application is not disclosed 
irnfithe prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code, Sec. 112, we acknowledge the 
dugy to disclose material information as defined in Title 37, Code of 
FeSeral Regulations, Sec. 1.56(a) which occurred between the filing date of 
the! prior application and the national or PCT international filing date of 
tlWs abdication: 



APPUJCATWN NUMBER 


DATE OP FUNG 


STATUS (PMntod. Pmn 












■HP. 















We hereby appoint the following attorney to prosecute this application 
and transact all business in the Patent and Trademark Office connected 
therewith: Paul C. Scifo, Esq., Reg. No. 27089. Please address all 
correspondence to Paul C. Scifo, Esq., 233 Broadway, Suite 4703, New York, 
New York 10279, Telephone No. (212) 513-1122. 

We hereby declare that all statements made herein of our own knowledge 
are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may jeopardize 
the validity of the application of any patent issued thereon. 
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FULL NAME" OF' FIRST INVENTOR, IF ANY 


INVENTOR'S SIGNATURE 

_ 


DATE 


RESIDENCE 

• '■ ' i 1 : c. ^ 






CITIZENSHIP 


POST OFFICE 


ADDRESS 









FULL NAME OF SECOND INVENTOR, IF ANY 

V<-a<v<- <_^ .. c: ■ _.X./ /io iO ( ~~ 


JNVENTOR.'-S- /SIGNATURE 


DATE 


RESIDENCE . } . 


^CITIZENSHIP 


POST OFFICE ADDRESS 

•* 




"BULL NAME OF THIRD INVENTOR, IF ANY 
W \CV\H>f} L. CrTTY d (T>1 


^ ifVENTOR ' S ^S/IGNATURE 


DATE I 

3 hi- In 


Residence (J 


CITIZENSHIP 


^OST OFFICE"* ADDRESS ^ 

a , — 




mJLL NAME OF FOURTH INVENTOR, IF ANY 


INVENTOR'S SIGNATURE 


DATE / 


RESIDENCE 


Citizenship 

US A 


POST OFFICE ADDRESS 



FULL NAME OF FIFTH INVENTOR, IF ANY 


Inventor's signature 


DATE 


'residence 


CITIZENSHIP 


— ■ -■ / 
POST OFFICE ADDRESS 
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FULL NAME OF SIXTH INVENTOR, IF ANY 


INVENTOR 'JS SIGNA1 


TORE 


DATE 


RESIDENCE 


CITIZENSHIP 


POST OFFICE ADDRESS 






FULL NAME OF SEVENTH INVENTOR, IF ANY 

\{& At? /~. ,+ i ex /- rf / /{-> /»*\ G >i ^ 


^I^rVEN^O^LS— SIGNATURE 


DATE 


RESIDENCE , 


CITIZENSHIP 

us: 4 


POST OFFICE ADDRESS 



r-B - — ! 1 

"FjULL NAME OF EIGHTH INVENTOR, IF ANY 


INVENTOR'S SIGNATURE 

<?*U~. tU-L-t 


DATE 


Residence , „ „ - . . , . 


CITIZENSHIP 


m 

■gjOST OFFICE ADDRESS 



n 

^^ULL NAME OF NINTH INVENTOR, IF ANY 

™ H El- 1>^l~l^AV - 


Iltf&ENEbR^S S*I<^ATURE 


DAJTE i 


Residence / / ( 


CITIZENSHIP ' 

U <^A- 


POST OFFICE ADDRESS 7 



FULL NAME OF TENTH INVENTOR, IF ANY 


INVENTOR ' S /SIGNATURE 


DATE 


RESIDENCE . ^ y J ^ /// -r- ^ 


CITIZENSHIP 

US 


POST OFFICE ADDRESS 
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FULL NAME OF ELEVENTH INVENTOR, IF ANY 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE / 

6 9 olJ U;\\ Ro« A )lUs£±o.± Ct ossso 


CITIZENSHIP 

U.S.A. 


POST OFFICE ADDRESS 




FULL NAME OF TWELFTH INVENTOR, IF ANY 


INVENTORY'S SIGNAtTURE 


DATE * 


RESIDENCE - t y 


W CITIZENSHIP 

USA 


POST OFFICE ADDRESS 




FULL NAME OF THIRTEENTH INVENTOR, IF ANY 


INVENT^ 'S SIGNATURE 


DATE 


fEESIDENCE 

\tJL? if- /Vw A.w /£<W 


CITIZENSHIP 

v.KA 


■ "UTS" J j 1 

fpST OFFICE ADDRESS 1 ' 


P 


Fjj3t»L NAME OF FOURTEENTH INVENTOR, IF ANY 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE 


CITIZENSHIP 

L SA- 


POST OFFICE ADDRESS 




FULL SAME OF7 FIFTEENTH.- INVENTOR, IF ANY 


INVENTOR'S SIGNATURE 


DATE . 




-CITIZENSHIP 


POST OFEICE ADDRESS . 
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